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opium pro re nata and external applications of heat.The next day the pain, fever and nausea were slightlydiminished, but the pulse was more frequent and
weaker. There was progressive failure of the vitalforces which, with a diminution of pain and in¬
creased frequency and weakness of the pulse, con¬
tinued until death, which took place on Thursday at
2 p.m., a little more than four days from the attack.The bowels were slightly moved by enemata on the
third day.
Necropsy.—An incision extending from the xiphoid
cartilage to the symphysis pubis, revealed peritonitis
involving all in sight. The vessels of the omentum
were ingested so as to produce deep discoloration,
and the entire visible peritoneum was involved.
There were but trifling adhesions of the intestinal
coils or of the omental folds, and this organ covered
the intestines in its normal way. There was a small
quantity of pus in the dorsal grooves each side of
the spine, behind the intestines and mesentery. Upon
searching for the caput coli and appendix it was found
that there was no evidence of further inflammation
about the cecum or any part of the colon or meso-
colon than at other parts. There was simply peri¬
tonitis ; no adhesions, no effusions, no infiltrations,
no abscess. On raising the ileum from its dependentposition, the cecal end of the appendix was broughtinto view. It was of normal size and less discolored
than the surrounding peritoneum. It was attached
to the anterior inner aspect of the caput coli and
took a direction toward the median line of the body,
with a slight upward trend. Following it with the
fingers, it was soon seen to show signs of inflamma¬
tion and to be attached to the ileum, which was here
much thickened and discolored. On loosening it
from its attachment to the ileum, its end was found
to be bulbous in shape and of the size of a black
walnut. This bulbous end was also adherent to the
abdominal wall, just above the promontory of the
sacrum. Having loosened it from its attachment, it
was found to have been lying on the ureter of that
side, and that the portion of the peritoneum cover¬
ing the psoas magnus, and neighboring areas, was
ulcerated and bathed in pus. The appendix was cut
off close to the cecum and preserved. While exam¬
ining the ulcerated area of the peritoneum and hand¬
ling the coils of the ileum, a calculus was found.
Its size was a little less than that of a filbert, its
shape spheroidal, its surface irregular but without
facets, and of a fawn color ; the color much resem¬
bling that of biliary calculi. It was undoubtedly an
enterolith. Searching for its place of escape from
the intestinal canal, the bulbous end of the appendix
was found to have a hole in it of sufficient size for
its escape, and a cavity large enough to hold it. As
the cecal end of the appendix was not enlarged, and
there being no evidence of recent irritation or inflam¬
mation in that part of it, the conclusion seemed tobe irresistible that the calculus was an old resident
in the distal end, and that the inflammatory process
and enlargement of the part containing the calculushad been the cause of the paroxysmal abdominal
pains, and of the tenesmus and nauseating symp¬
toms experienced at stool for some time before rup¬
ture and the onset of general peritonitis.
The literature of appendicitis, its concomitants
and sequelae, has been so copious of late that nothing
less than an anomalous case would seem to invite a
report. But the frequency of cases of peritonitis
and appendicitis in my practice of late, has led me
to think that the light should be turned on whenever
practicable. On making the diagnosis in this case,
recovery was thought possible, though not probable.There was no satisfactory evidence that the case was
caused by appendicitis, the malposition and adhesion
of the appendix being of impossible determination.A celiotomy not later than the first day might have
saved the patient if the calculus had been found and
removed, but the finding and removal would havebeen more a matter of accident than of operative
skill. The only symptoms of calculus, as already
stated, pointed to the kidney. I regard this case as
anomalous in the following particulars :
1. The presence of a calculus in the distal end of
the appendix, adhesions to the ileum and ureter with
a nearly normal condition of the cecal end.
2. The symptoms of renal calculus were caused,
no doubt, by the adhesion of the sacculated or bulbous
end of the appendix to the peritoneum over the track
of the ureter, as well as the inflamed and ulcerated
condition of that membrane.
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" A peculiarity of constitution in which one per¬
son is affected by an agent, which in numerous
others would produce no effect."
It is not an uncommon occurrence in the practice
of a physician to meet with a case wherein the judi¬
cious administration of a known harmless drug has
produced alarming symptoms, and occasionally a
case is seen in which unusual and unexpected effects
are produced by different foods or even odors. This
condition is known as " idiosyncrasy," and it is, at
present, beyond the power of the physician to point
out definitely a pathologic condition that may be
considered a true etiologic factor. The best hypoth¬
esis yet offered is, that it is an exalted reflex act.I was told by Professor Walter S. Haines, of a cler¬
gyman in an eastern city, who, being the unhappy
possessor of this peculiarity, was forced to requestfriends with whom he would dine, to allow no raw
apples to be put upon the table else he succumb to
the ill effect of their odor, which effect was a most
distressing illness. Professor Haines also mentioned
this peculiarity in a near friend who was the victim
of the odor of the tuberose.
However numerous this class of cases may be, I
am sure they are not met with every day, and it is
for this reason that I am pleased to bring before the
notice of the younger members of the profession a
few interesting facts concerning the effects observed
in a case following the administration of 5 grains of
Dover's powder, the formula of which is :
 Ipecac gr. ss.
Pulv. opii gr. ss.Sacch. lac. gr. 4.
Considering the physiologic action of the above
we find the opium contains about twenty alkaloids,
the most common of which are, morphin, codein,
narceina, papaverina, narcotina, meconin, apomor-
phia, thebain and cryptopia.
The action of the crude drug and its various prep¬
arations is : Analgesic hypnotic, diaphoretic, anti-
spasmodic and narcotic. The alkaloids, with the
exception of the last two named, thebain and cryp-
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topia, are said to be anti-spasmodic and hypnotic,
morphin being the most powerful in its effects.
Thebain and cryptopia are spasmodic in their action,
and in doses larger than gr. lss. may cause con¬
vulsions. One grain of opium is said to contain
from 1-1500 to 1-100 grains of thebain and 1-3000grains of cryptopia. Making due allowance for the
anti-spasmodic effects of all the other alkaloids of
the drug and other constituents, together with the
minute quantity of those alkaloidal substances cap¬
able of producing spasms, it is unexpected and, I
might say, phenomenal to witness a violent convul¬
sion the outcome of a dose so small in quantity as 5grains of Dover's powder, which would contain from
1-3000 to 1-200 grains of thebain.I was called to attend a patient suffering with an
acute bronchitis, age, 29 years, married and mother
of two children, no organic disease of heart or other
organs, family history good, past history good, gen¬
eral health good, not pregnant, pulse slightly accel¬
erated, full and regular, temperature 100. I pre¬
scribed a saline cathartic and a simple expectorant
mixture containing :
Ammonise carb.
Tinct, belladonna.
Syr. pruni virginianse.Syr. glycyrrhizse.
I called the next morning and found the patient
doing nicely, pulse and temperature normal. I
ordered a foot bath, and 5 grains of Dover's powder,
which was sent for and taken in my presence. Inless than thirty minutes the patient was taken with
a severe pain in the back, the most agonizing gastric
pain and coldness of the extremities. Tonic con¬
tractions of the muscles and total loss of conscious¬
ness followed, lasting about ten minutes. The con¬
vulsions were epileptiform in character with no
frothing at the mouth or biting of the tongue. Dil¬
igent inquiry revealed no history of epilepsy either
in herself or family. The patient had taken at no
time during the day anything of the nature of an
irritant, nor could any drug or food be found in the
house which afforded suspicion. I was greatly re¬
lieved when she regained consciousness and asked
me if opium had been given her, stating she was
always affected in this manner by opiates. She
informed me that morphin caused most distressing
cerebral symptoms, in fact " true delirium tremens,"
but no bodily pain or convulsions.
The practical deduction is, the advantage of tak¬
ing a most thorough history of each case, and thus
avoid the unnecessary and appalling experience that
we are apt to meet at any time, if we neglect to
inquire as to "idiosyncrasy."
NECROLOGY.
Dr. Paul of Havana, Ill., December 2.
Dr. W. J. Kelsey, of Cassopolis, Mich.
Dr. W. R. Berry of Gallatin, Mo., November 29.
Dr. Paul Hoffman of New York, December 2.
Dr. Alexander Guy of Oxford, Ohio, November 30, aged 93
years.
Dr. John E. Hing of Alma, Wis., aged 86, died November 20.
He was the first physician in the County of Buffalo.
Dr. Francis Hagaman of Montgomery County, N. Y., died
December 7 at Amsterdam, aged 74 years. He is survived
by two daughters.
Dr. W. J. B. Baird of Seattle, Washington, died November
30, after a short attack of rheumatic fever, complicated by
chronic valvular disease of the heart.
Dr. Samuel Moore Logan, formerly of East Boston, died
recently in Riverside, Cal., at the age of 65. Dr. Logan
was graduated from Harvard Medical School in 1861.
Dr. William Caswell, a Brooklyn physician, was found dead
in his bed December 8, at his home, 986 Hancock Street,
in that city. Heart disease is believed to have been the
cause. He was 62 years old.
Dr. George B. Boyd, one of the oldest physicians in Scran-
ton, Pa., was found dead in his bed at his residence. He
was 65 years of age, and had practiced medicine in Scranton
for nearly thirty years.
Dr. D. S. Sampsel, Sr., died December 10, at Ashland, Ohio,
aged 71 years. He had served two terms as Mayor of Ash¬
land and was mentioned for that office next spring. He
was a leading candidate for Congress in the convention
which nominated M. D. Harter three years ago.
Dr. N. L. Luck of Penn Yan, N. Y. He was one of the
prominent physicians of that village and an officer of the
Yates County Medical Society. The deceased was about 50
years of age, and had resided in Penn Yan over fifteen years.
He leaves a wife and one son, Loren, who has always lived
in Penn Yan.
Dr. E. H. Bowman, at his home in Andalusia, 111., Novem¬
ber 30, of pneumonia, after an illness of only a few days.
He was 77 years old. Mr. Bowman was the oldest physi¬
cian in this county, also the oldest member of the Illinois
and Iowa Medical Society. During the war he was Surgeon
of the.27th Illinois Infantry. General W. A. Schmidt's regi¬
ment.
Dr. James M. Bowling died November 30 at his residence in
Nashville, Tenn. Dr. Bowling had long been a conspicuous
figure in Nashville and was noted for his wealth and keen
business sagacity. He was born in Adairville,Ky., seventy-
seven years ago, where he married Miss Lucy E. Snadon, alady of wealth and culture. Dr. Bowling was a practicing
physician for many years, but retired some years since. He
leaves a wife, but no children.
Dr. Roswell G. Bogue died in Chicago, December 8, at his
home, No. 5 Washington Place. Dr. Bogue was born May 3.
1832, in Louisville, St. Lawrence County, New York, the son
of Warren S and Sallie Underwood Bogue. His education
was obtained in the district schools and at Castleton Acad¬
emy, Castleton, Vt. His early years outside of school were
spent on the farm and in school teaching up to the time
when he determined to follow the profession of medicine.
Dr. Bogue studied medicine with Dr. Harmon Gay at Col¬
umbus, Ohio, and graduated from the College of Physicians
and Surgeons in New York City in the winter of 1856-57. He
came to Chicago in the early spring of 1857 and practiced
medicine continually until he was disabled by total blind¬
ness in 1888. Dr. Bogue was appointed Surgeon of the 19th
Regiment, Illinois Volunteers, in August, 1861, and contin¬
ued in the service in the Army of the Cumberland until the
regiment was mustered out near the close of the war. Heparticipated in the battles of Stone River and Chickamauga
and the Atlanta campaign. Dr. Bogue helped to organize
the Cook County Hospital, and for thirteen years was
one of the attending surgeons. He was the first Professor
of Surgery in the Woman's College. He was also the attend¬
ing surgeon in the Hospital for Women and Children dur¬
ing the years following its organization, and was ConsultingSurgeon at the time of his death. He was also Consulting
Surgeon of the Presbyterian Hospital and St. Joseph's Hos¬pital. Dr. Bogue leaves a widow and two daughters, Mrs,
Dr. Hough and Miss Lucy Bogue.
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